Introduction
Non communicable diseases are the leading causes of death globally, killing more people each year than all other causes combined; tobacco use represents the leading cause of noncommunicable diseases worldwide [1] . The consumption of tobacco represents a major risk factor for morbidity and mortality from a variety of major health outcomes, including various cancers, stroke, chronic obstructive pulmonary disease, and other respiratory and cardiovascular diseases, as well as adverse reproductive health outcomes and Sudden Infant Death Syndrome (SIDS) [2, 3] . Annual tobacco-related deaths have been estimated at more than 8 million globally, and these deaths impose an annual economic cost of hundreds of billions of U.S. dollars [1] . Accordingly, implementing effective ways to prevent cigarette smoking and other forms of tobacco use can yield important public health benefits, particularly in low and middle income countries. To date, Uganda has carried out three rounds (2002, 2007 and 2011 ) of the Global Youth Tobacco Survey (GYTS), as part of the Global Tobacco Surveillance System (GTSS), which provides critical information on tobacco use and key tobacco control indicators for policy makers [6] . To date, no study has assessed key indicators from the Uganda GYTS to determine shifts in tobacco use, as well as factors that may be influencing use, over time. 
Methods

Data source
The aim of the GTSS is to provide country specific data to design, implement, and evaluate tobacco control interventions. A component of GTSS, the GYTS, is a school-based survey that uses a standardized methodology to select sample frames, schools and classes. The questionnaire, implementation of fieldwork, data management, and processing of the data are all standardized [7] . A more comprehensive description of the overall GYTS purpose and the methods used is available elsewhere [7, 8] . In brief, the GYTS is 
Analysis
A weighting factor was applied to each student record to adjust for non-response and for variations in the probability of selection by school, class, and student levels [9] . Post-stratification calibration by grade and sex was applied to weight the sample to the population of school children in the selected grades at each sample site.
Prevalence estimates and 95% confidence intervals (CIs) were calculated [9] . A two-sample t-test was used to assess the difference between years of the sample (2007 and 2011) (α=0.05).
Additionally, univariate and multivariate logistic regression models were developed to examine the correlation between factors that may influence tobacco use and the prevalence of current tobacco use.); adjusted odd ratios were calculated with 95% confidence intervals. Only variables found to be significantly associated with current tobacco use in the univariate analyses were included in the multivariate models. All analyses were conducted using STATA version 12.
Results
Tobacco use
The estimated percentage of students who had ever smoked a cigarette, even one or two puffs decreased from 15 
Discussion
The findings in this study show that the overall prevalence of current cigarette smoking did not change significantly among school These findings underscore the importance of implementing the evidence based interventions outlined in MPOWER, which have been shown to effectively prevent tobacco use among youth. In the present study, the use of non-cigarette forms of tobacco was found to be prevalent among youth, and at similar levels in both study periods. The use of both smoked and smokeless non-cigarette tobacco products is gaining popularity in many parts of the world, including many low-and middle-income countries [14] . NonPage number not for citation purposes 4 cigarette tobacco products are often less expensive than manufactured cigarettes and may be viewed by some as a safer alternative to smoking cigarettes [15, 16] . Among youth, the use of non-cigarette tobacco products, such as smokeless tobacco, is a concealable behavior that can occur unnoticed in school because it does not produce a noticeable smoke [17] . However, the use of non-cigarette tobacco products can result in nicotine addiction and consumption of other disease-causing chemicals, a particular concern for tobacco products that contain nicotine [16] . Accordingly, it is important for tobacco prevention and control efforts in Uganda to target all forms of tobacco use among young people, irrespective of whether it is combustible, non-combustible, or electronic. Advertising and promotion to youth generate an impression that the products are appropriate for both sexes, that they are stylish and fashionable, and that a young person's peers will approve of tobacco use. Advertising is known to increase the consumption of tobacco products [19] , which in turn increases disease burden and death [20] . In 1995, the Government of Uganda prohibited the advertisement of tobacco products on state media, which included state owned TV, radio and newspapers [21, 22] . This regulation has subsequently reduced direct advertising on billboards and other media that may not be necessarily state owned.
However, advertising and promotion are still observed, especially at the point of sale [23] . Currently, there is not a comprehensive tobacco control law that includes provisions establishing restrictions on tobacco advertising, promotion, and sponsorship. . In the study, over 70% of students had been taught about the dangers and health effects of smoking tobacco during the past year.
This fairly high level of exposure to health education is consistent with the fact that tobacco use is included in the normal curriculum for primary and secondary schools. In 2008, the Ministry of Health established a dedicated position for a tobacco control staff person to coordinate education, communication, training and public awareness on tobacco control activities and messages [22] . The focal person continuously engages government ministries, civil society organizations, other stakeholders, and the general public with information to adequately address current knowledge gaps on tobacco control. Additionally, the smoking behavior of parents and friends has been shown to be associated with youth tobacco use, indicating that a youth's social environment can play a role in the initiation and continuation of smoking [24] . These considerations could be taken into account when designing or modifying behavior change interventions for students in Uganda.
Limitations
The study is subject to at least four limitations. First, the sample was limited to school-going youths only, and therefore, may not be generalizable for all youth in Uganda. Second, students' responses to the question about billboard advertisements could have been confused with the point of sale. In Uganda, an effective ministerial directive has prohibited tobacco billboard advertisements since 2005, and thus, few billboards with tobacco advertisements exist in the country. Third, a potential information bias from the selfadministered nature of the questionnaire could lead to underreporting due to social desirability bias; however, reliability and validity measures that have been carried out on the GYTS data collection procedures indicate that the data are of acceptable quality [25] . Finally, due to the cross-sectional nature of the study, causality could not be established. Tables   Table 1: + Statistically significant odds ratios noted in bold. Only variables for which the odds ratio did not include 1.0 in the confidence intervals and which were therefore statistically significantly related to tobacco use in the univariate analyses were included in the adjusted model.
Conclusion
Independent variables are dichotomous (1=Yes and reference =No).
